The treatment of mental illness of the elderly is taxing when the naive expect them, ipso facto, to be confused and depressed. Many elderly patients have psychiatric signs and symptoms which appear to come from a mixture of social, psychological and physical causes, and changing some of these can seem almost impossible, but a careful history, physical examination and treatment often produce encouraging improvements.
Iatrogenic Disease in the Elderly
Almost any drug prescribed for an old person can cause psychiatric symptoms as a side effect and some are more liable to do so than others. And it should be remembered that many 'over-the-counter' drugs can also cause a psychiatric disturbance. Thus an inspection of the patient's medications is a wise preliminary.
The psychosocial syndrome of analgesic abuse (anemia, gastrointestinal and renal disease, psychiatric and neurological abnormalities) is receiving wider recognition (3, 8) . Such a syndrome may be found singly or combined with alcohol dependence, abuse of purgatives (usually presenting with cramps and muscular weakness due to hypokalemia) and bromism. Preparations such as Nytol, Sominex and Bromo Seltzer contain the bromide ion and are often abused by people with abnormal personalities.
Antihistamines may be ingredients of 'over-the-counter' remedies and can cause 309 • Manuscript received December 1974, 1. Psychiatrist, Mt, Pleasant/Fairview Community Care Team, Vancouver, British Columbia, "Grow old along with me! The best is yet to be ... " Browning's words, as fatuous and unconvincing as the advertisement: "you're not getting older, you're getting better", are obviously disbelieved by those standing in tears before their mirrors on their thirtieth birthday and by those Peter Pans of 1974, the tiresome aficionados of health foods and jogging. Simone de Beauvoir was advised that her book, originally titled 'Old Age', should be retitled The Coming of Age -'Old Age' has too gloomy a ring for North American ears, and sales would have suffered. If it were possible to borrow some of Simone de Beauvoir's asperity and push humbug aside, and refuse to touch a forelock to our Age of Euphemism, it would be preferable to write 'old', instead of 'aging' -old age is as unpopular now as it ever was. Old people are neglected, provisions for their comfort and medical care are inadequate or dismal, or both. In spite of the kindness and zeal of most relations and thousands of workers, many people regard geriatric and psychogeriatric medicine, sardonically, as 'a dead-end job'. The 'job' is, difficult but worthwhile if a patient, ill at sixty-five, can be helped so that his remaining years are more comfortable and enriched.
Vol. 20, No.4 drowsiness or agitation and excitement, and a cough mixture may contain phenylpropanolamine which could precipitate a psychiatric illness (6) .
Hospital Over-Prescribing
In hospitals and nursing homes the over-prescribing is surprising. A prescription chart may list a hypnotic, an antipsychotic (or two), an antiparkinsonian agent, a cardiac glycoside, a form of potassium supplement, a diuretic (or two), a vasodilator, an assortment of analgesics (often proprietary ones containing several ingredients), vitamins, hormones and sometimes three different aperients. This furor therapeuticus reflects the physician's guilt at being unable to cure the incurable. When these drugs are stopped, the patient is rarely worse and may be much improved. Simplifying prescriptions might also give nurses more time to befriend their patients.
Many durgs are not needed -digitalis is over-prescribed and often in too large a dose. Confusion may be the first sign of digitalis poisoning, and the drug can often be discontinued with no harm to the patient (4).
Diuretics may cause physical and psychiatric symptoms due to depletion of sodium and potassium, and they can often be stopped, especially when given for such trivial reasons as dependent edema.
Hypotensives can be discontinued in some patients -if they have been prescribed in a cavalier fashion they add nothing to a patient's life except unpleasant side effects. Methyl dopa and the adrenergic neuronal blocking agents can cause a depressed mood or a toxic psychosis. The rauwolfia alkaloids may cause depression after only one dose, and a psychotic depressive illness in about ten percent of patients who take them for long periods. Derivatives of rauwolfia are often found combined with a diuretic in several proprietary hypotensive preparations. Propranalol can precipitate depression. Lewis (7) discussed the depressive illness associated with hyponatremia found in some patients after energetic treatment with diuretics and hypotensives, and how a tricyclic antidepressant may be prescribed to alleviate the depression. The patient gets the usual dry mouth and drinks copiously, and this worsens the hyponatraemia, and his depressed mood deepens.
Oral hypoglycaemics often do little good and can be safely discontinued in many patients -such drugs can cause a hypoglycaemia of fluctuating intensity, associated with a chronically depressed mood or changes in behaviour or both. These psychiatric symptoms cease when the drug is stopped or the dose lowered. The sulphonylurea oral hypoglycaemics (tolbutamide, chlorpropamide) can also cause hypothyroidism, which is associated with psychiatric symptoms (2) .
Cerebral vasodilators, usually prescribed with forlorn hope, could often be replaced by sherry, which is at least pleasant. Coronary vasodilators have been blamed for causing mood changes and hallucinations.
Antibiotics can cause psychiatric symptoms which may be mistakenly ascribed to the underlying physical illness. Depression and confusion with hallucinations can be precipitated by the newer penicillins. Acute benign intracranial hypertension has been reported after a single dose of tetracycline. Nalidixic acid, nitrofurantoin and the sulphonamides can all cause depression (6).
Iatrogenic Disease Caused by the Psychiatrist
It is paradoxical that psychotropic drugs can cause or aggravate a psychiatric disturbance. Unsuitable psychotropic drugs are often given, or suitable ones in unsuitable doses. Barbiturates are still prescribed for patients over the age of sixtyfive although it is well known that they cause confusion -a 'hung-over' feeling, lasting often into the afternoon, sluggishness and so on. Barbiturates in the elderly should go the way of bromides -into the dispensary trash can. Possibly barbiturates and anticonvulsants such as phenytoin and primidone cause depression, toxic psychosis and apparent dementia due to an associated depression of folic acid and vitamin B12 levels in the body. Drugs similar to barbiturates should be avoided, for example, methyprylon and glutethimide (glutethimide can cause cerebellar signs and vitamin D deficiency). Chloral hydrate, in use for over a century, might be a better choice although, like all hypnotics, it is a drug of dependence and does not give a normal night's sleep. Advocates of beer therapy have found that the need for hypnotics declines on 'pub' nights. Whiskey and brandy make pleasant 'night caps' and can be augmented with chloral.
Amphetamines are now controlled, but methylphenidate is not, and is often prescribed for 'depression' in the elderly. This drug is not an antidepressant; it can aggravate anxiety and agitation and lead to psychological dependency.
The monoamine oxidase inhibitor group of antidepressants are not recommended for the treatment of depressive illness in the aged. They can produce an aggravation of anxiety, or a side effect such as a hypertensive response.
The tricyclic antidepressants (amitriptyline, imipramine, trimipramine, etc.) are relatively safe and especially useful in the treatment of the more severe depressive illnesses but, in common with antipsychotic drugs (chlorpromazine, thioridazine), they have anticholinergic side effects which can make the treatment worse than the disease. Thus, fear of a fall resulting from postural or orthostatic hypotension may prevent a patient from leaving his chair. Various cardiac arrythmias can occur (1) and may be fatal. Other anticholinergic side effects are usually only tiresome but can be dangerous, for example, a dry mouth can lead to infection of the salivary glands; constipation can worsen to fecal impaction and paralytic ileus; difficulty with micturition may become acute retention of urine; paralysis of visual accommodation may develop into glaucoma. Difficulty in micturition and constipation can aggravate anxiety in compulsive patients. Impotence, another anticholingeric side effect, may cause unexplained gloom in a patient too shy to confide.
Antidepressants with sedating actions (amitriptyline and trimipramine) and also anti psychotics can cause bronchopneumonia by making the patient doze motionless in his chair, resulting in his respiration becoming less efficient.
The tricyclic antidepressants also react unfavourably with antihypertensives of the adrenergic neurone blocking variety, such as guanethidine and bethanidine, and the blood pressure becomes uncontrolled.
Occasionally tricyclic antidepressants are uselessly prescribed for patients suffering from apathy associated with severe dementia.
An anticholinergic psychosis (delirium) can be caused by antidepressants, antipsychotics or antiparkinsonians, all of which have anticholinergic side effects and the risk increases when such drugs are combined. The treatment is to stop the drugs or give physostigmine (an anticholinesterase) or both (5) . An anticholinergic psychosis can also be caused by atropine, homatropine or cyclopentolate eyedrops.
Antipsychotics and antidepressants can cause akathisia, or the inability to sit still. Akathisia is easily mistaken for agitation because it is sometimes accompanied by anxiety. It would be best to reduce the drug dose.
Tardive dyskinisia, now a subject in itself, is an example of an unpleasant extrapyramidal side effect from antipsychotic drugs and is resistent to treatment. It can often appear more disconcerting to an onlooker than to the patient. Pseudoparkinsonism causes distress, for rigidity adds to any sense of physical weakness and a tremor is always embarrassing.
Summary
When treating an apparent psychiatric disturbance in an elderly patient it is wise to review all his medications carefully, and then to prescribe sparingly only those drugs with which one is completely familiar. Psychiatric side effects of drugs commonly used with elderly patients are reviewed.
